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coronet, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part imust be casually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A0

FILED SEP 30 1957

Registration District No. .

Primary Registration Distriet No. ...

32826

STATE FILE NUMBER

2050 .

Registrar's No. .. .4

‘ USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (g) "<

|'8. CAUSE OF DEATH [Enter only one cavse per line for {a), (b}, and (¢).]

CeqeBra L Vascuina

1. PLACE OF DEATH A2 USL:AL RES'?ENCE {Where deceased lived. If institution: Residence _bai_or.)'
. COUNTY . « i NP s |FSE STATE L . b. COUNTY, odmizsi
° Pemjscot . o e Mi sgonPt Pe L scot
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits CITY ™ Inside Limits
OR .
Y No ;|| « 12
Tows Caruthersville YR Bl i Town Gpprnthersyille n'lg 2rr Ned
<. Iﬁg‘S-II;I'IP"AI\AITE OF (If NOTinhospital, give location)|Length of stay in 1b 4. STREET (M outside, give locotion) Reside an Form
INSTITUTION R, 18th.St,Rt, 11 A1 ¥ng, AR Rty 1 T, 12¢h, ot | Yoo Nep
3, NAME OF Firat Middle Lest 4. DATE Month Day Year
ntcuun‘ . . ot oF . -
(Type or print) Willie Bowen - > Se t"WZA 1627
5. SEX |.6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeary'| IF UNDER 1 F UNDER 24 MRS,
) marrien [ never Marriep [J L last birthday) [aonthe | Daw | Howrs | Min.
Male Negro. wiogWeo 7] wvorceo [} 1y )] RQA“ " A]
“110a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) 2. CITIZEN OF WHAT COUNTRY?
duriag moat of working life, eoen if retired)
Fprm Taborer Farm Carntherayill e, Mg -USA
13. FATHER'S NAME 14. "MOTHER'S MAIDEN NAME B
Arthur Bowen IInknown
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas
(Fes. no. or unknown} (If yes, give war or dolee of sarsics) _ Caruthersv]_lle MO.
No b Mone Jameg Bowen - B <t ol ,

T INTERVAL BETWEEN
ONSET AND DEATH

ﬁ'Q(‘_IOEAJV“ 0AYS

Conditions, if any, DUE TO (3)
which gave rig to . . .t ‘- - tav H
" abeve couse Tt ¢ T . T ) ) '

stating the undcr- N
z lying cause laat. | DPUE TO (¢}
S| - .PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I(a) - N2 :Jz?zi S;l‘hr‘gs‘-;"
= .
h 33\)( ves 1 ‘we [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer ncmre of tnjury in Part Ior Part 11 of item 18) ~. T
u O 0 O
= [20c: TIME OF Hour  Month, Day, Year| . .
Iy ] INJURY:  a.m. . A . . o
= p.-m, L e et
wl
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or about home, |20/, CITY, TOWH, OR LOCATION COUNTY STATE

- wHILE aT NOT WHILE g Jarm, factory, street, office bidg., ete.}
WORK AT WORK

2. I attended ihe déceassd from_SEPT 10, 195"

., to

SEeT. 17 1952

fror
and last saw him

Death occurred at

12 ?[‘) Am on the date s

alive on SEPT ,Di ’q:q

tated above and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR ADDRESS

25, DATR RECD. BY LOCAL REG.

H.S.8mith Puneral Hpme~C'ville. I

{Licensed Embaimer’s Statemeant

220. SIGNATURE ™ (Degrecor ¢itle) *7° - ) 22b. ADDRESS - _ﬂ}" v sy 22¢. DATE SIGNED
O pon ,P /Q.] u&-ux VUL D). 106w, 2 gr y Chawrnemviue Serr 1]
23a. BURIAL. CREMATION, [ 23b. DATE" B . 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
HEI:OVAL {Specifph .
Burial Sept.19,'s5¥ Morzan I dge Cemeter Caruthersv1lle. Migsouri

GISTRAR'S SIGNATURE .

Reverde Side)




G Aba-57

S PEMISCOT COUNTY HEALTYH
L. , H DEPARTNE:
SEP 27 is5i - COURTHOUSE ;:.HONEF:T;:‘“‘
~ WUTHEESVILLE_ MO.

+

‘- oo EERLG Y Ul DT LHT
EoMnle L e0iE 79 - ; SRR
CARUIMCRIVILLE, MO, - i |

4 . ‘ ' -

] PO e e —— T e —————— ot s ——————————————————r——
T . STATEMENT BY LICENSED EMBALMER -~ C -

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was en
by xhe, OF BY (et et e ieneenns eeen- i iebeeenmcecieaeaan. , .Stu-dent Embalmer No.:_....".'.

working under my personal supervision,.

Student.............. et ne e nerananan Signed. j .... Qﬂ ............ .

Signature of Student Embalmer

Licensed Embalmer No.%%

;o . ; BT P. O. Addresd Zbdté
Note: The above MUS'll‘: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
’ "If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is not embalmed, fact should be so stated above..
—— - - - . & - .

L

L) . - . - -




